U.S. Department of Labor . - Form approved
Office of Labor-Mang_ 2mentr FORM LM 30 Office of Management

Washingion, DC 20210 LABOR ORGANIZATION OFFICER AND s
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Fallure to comply may resuft in criminal prosecution, fines, cr civil penalties as provided by 29 U.S.C 439 or 440.

For Official Use Only

I READ THZ INSTRUCTIONS CAREFULLY BEFORE PREPARING 7 1'S REPORT.

1. File Number U -/‘/Z 73 2. Fiscal Year Covered From:
7 / s /.205% Through: {2 /5[ /7/907[

3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name« /o pfas ,4 //Nas 7Ronf Name (N ITED 4 sSecipTions NSAPPT
Laboer Organizatian File Mumber o0~ /)
P.O. Box, Bldg., Room No., if any P.O. Box, Building and Room Number, if any
7 - o
Steet 9 o 76 LW/ g EAC ;{r‘hu' ! B Street ?o / /‘//7‘&,5‘"?:'—4//667‘5 7% ) A “/
sty st Cor7 City H/AS‘&//MQ?DM 2¢.
state  FZog, DA 2P Code + 4 2EFGO State ZPCote +4 Zooo/

5. Position in labor organization. ﬁ" ﬁ.’— /\/ﬂwﬁoﬁ/lfb Kffﬁggz—_‘#/}-m"' ‘1/:""'

Enter appropriate data below If, during the past flzcal year, you or your spouse or minor child diractly or Indirectly had any of the following Interests
{2:cast ao specified in the exciuslons set forth in the Instrucdong):

A Held an interest in, engaged in transactions (including loans) with, or derived income or other ecanomic benefit of
monetary vatue from an employer whose employecs your organization represents or ‘s active'y seeking to represent.

6. Name and address of Employer (induding trade name, if 2ny). 7.a. Nature of Inteest, Trar saction, of Income.
Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.b. Amount
Street
City
State AP Cade + 4
Signature

15. Signature and verification. The undersigned declaras, under penalty of Perjury and other applicatle penalties of the law, that all of the information
submitted in this report (including the information<ontained in any accompanying documents), has been exarined by the signatory and is, to the best of the
undersigned’s knowledge and belief, true, cogécl; and complete. (See the section on penalties in the instrucions.)

Signed % M&W on ;/'//é_;" /‘77?—«3 ‘7[63 ~o0 7—-?’
// 7 =

Date: Telephone Number
Form LM-30 (2003) Page 1 of 2



Name of Person F;i:'Eg \/O IL/H )4 Zhu Do TKOW File Number U-

B. Held an ‘nterest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling cr leasing to, or othenwise dealing wilh the busirzss
of an employer whose employees your labor orgenizetion represents or is actively seeking to represen;, o-
{2) any part of which consists of buying from ar seiling or easing directly or indirectly to, or otherwise
dealing with your laber organization or with a trus! in which your labor organization is interested.

8. Name and address of Business (including trede name, if any).

Name

Trade Name, if any:

P.Q. Bax, Bldg., Room No., if any
Street

City

State AP Code +4

9. Business deals with

Y a. Labor Organzztion
b. Trust

c. Employer

10. tf 9.b_or 9.c. is checked give trust or employa*s name.

Name A L 'l @&UL A

Trade Name, if any: Aﬂ@bdm f/‘%,s ol ArES
Ay Fo/sels

P.0. Box, Bidg., Room No., if any

steet 280/ ﬂﬂcc‘ )E'Z?’;‘o&/

City foﬂ.ﬂ. éaewzg

sute FzoskidA ZIP Code + 4 33/3%

11.a. Nature of such dec!ng.

R % - FPrHormacevTicrt

11.b. Approximate dollar vz ‘ze of such dealing.

12.a. Nature of irtzrest haid or income received.

Cot-F

12.b. Amount. pd 5 ez

C. Recelved from any employer (other than an amployer covered under parts A and B above)
or fram any labor relations consuitant to an empl.oyer any payment of money or other thing of vilue.

13.a. Name and address of Employer or Labor Relations Consultant
{incdluding trade nams, if any).

Name
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIF Zodza+ 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Ccrsuttant ?

Form LM-30 {2003}
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Name of Person FJMMDW ,4 4-(/#)-{7—-(0’4

File Number U-

8. Held an interest in or derived income aor econcmic berefit with monetary vatue from a business (1) a
supstantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the busiress
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or I2asing directly or indirectly to, ar otherw:se
dealing with your labor organization or with a tust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street

Ciy

State ZIP Code + 4

9. Business deals vatl :

y a. Labor Organigtion

b. Trust

c. Empicyer

10. If 9.b. or 9.c. is checked give trust or employer’s name.

Name /Vfgz;r/ﬁn/c:fa @Nmzrf?m& of fooﬂf

FonioA
Trade Name, if any

P.0. Box, Bldg., Room No., if any Sure 1o
sveet S FSo Z.A—KE‘S 1De 19,& JE

City ,\///2.,4 A
sae FZoks 04 2P Code +4 33027

11.a. Nature of such de:ling.

GD A TRAETOR /%56 <rATIonS

11.b. Approximate dollzr va! e of such dealing.

12.a. Nalure of interest hz d or income received.

_GEST @ Gouk [ og/arsArtET
72.--1_{%&?/0/&/ o Wi N/"/?
TSNS TIENT

12.b. Amount. # 350"

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an emplioyar any payment of meney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuiltant
(induding trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

14.a. Nature of payment

Street
City
State ZIP Cede + 4
o 14.b. Amount of payment
13.b. Is the Business an Employer or Consulant ?

Form LM-30 (2003}
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Name of Person F_iiing .\%:_-) /76\/ 4 ) // , A/ﬁs 7‘“(0 W Fite Number U-

B. Held an interest in or derived income or econcmic benefit with monetary value from a business (1} a
substantiaf part of which consists of buying from, seing or leasing to, or otherwise dealing with the businzss
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or s3lling or leasing directly or indirectly to, or othenyise
dealing with your labor organization or with a trust in which your tabor organization is interested.

8. Name and address of Business (incduding trade narre, i any). 9. Business deals with:

Name
X a. Laber Organitation
Trade Name, if any:

b. Trust
P.O. Box, Bldg., Room No., if any

c. Employer
Street
City
State ZiP Code + 4

10. If 9.bgr 9.c. is checked give trust or employa s natme. 11.a. Nature of such Jeulng.
J

AN Z . , R K = fliprmdce et
Trade Name, it any: oéf’/a /TJ(/ A ?F/'?SSK—f” V7=

Nam

P.Q. Box, Bldg., Room No.,, if any

sreet 260/ /CO/JCE IE ét?D:J
11.b. Approximate dollar v: ‘tr2 of such dealing.

. ~2
City a At 6" AL LeS 12.a. Nature of irterest k2id or income received.

State ﬁa.e.o-fm ZIP Code + 4 3315% e
S ASALE

12.b. Amount. H 5D e

C. Received from any employer {other than zn employer covered under parts A and B above;
or from any labor relations consuitant to an emplayer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relaicns Consuitant 14.a. Nature of payment

{including trade name, if any}.

Name

Trade Name, if any:

P.Q. Box, Bidg., Room No., if any

Street
City
State ZIP Code + 4
14.b. Amount of payment i
13.b. Is the Business an Employer or Consultant ?
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